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TO THE ASSISTANT COMMISSIONER FOR PATENTS: ^ 

Transmitted herewith is an amendment in the above-identified application. 

S Small Entity status of this application has been established under 37 CFR 1 .27 by a verified statement 
previously submitted. 

□ A verified statement to establish Small Entity status under 37 FR 1 .27 is enclosed. 
The fee. has been calculated and is transmitted as shown below. 



CLAIMS AS AMENDED 





CLAIMS REMAINING 
AFTER AMENDMENT 
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FEE | 


TOTAL CLAIMS 


13 
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INDEP. CLAIMS 
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Multiple Dependent Claims (check if applicable) □ 
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TOTAL ADDITIONAL FEE FOR THIS AMENDMENT 
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in the amount of 



S No additional fee is required for amendment. 

□ Please charge Deposit Account No. 
A duplicate copy of this sheet is enclosed. 

□ A check in the amount of to cover the filing fee is enclosed. 

S The Commissioner is hereby authorized to charge payment of the following fees associated with this 
communication or credit any overpayment to Deposit Account No. 06-1130 
A duplicate copy of this sheet is enclosed. 
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Dated: FEBRUARY 26, 2003 



Signature 

KAREN CHAD WELL 
REGISTRATION NO. 48,531 
(860) 286-2929 



23413 

PATENT TRADEMARK OFFICE 



cc: 



I certify that this document and fee is being deposited 
on 2/26/2003 with the U.S. Postal Service as 

first class mail under 37 C.F.R. 1.8 and is addressed to the 
Assistant Commissioner for Patents, Washington, D.C 
20231. 



Signature of Person Mailing Correspondence 
NIDIA M. DERAS 



Typed or Printed Name of Person Mailing Correspondence 



P11SMALiyREV06 



